There are three motives that have induced me to put together the following thoughts on the pathology of asthma. One is the extreme interest of the subject in a pathological point of view, the beautiful illustration which the clinical history of the disease affords of the phenomena and laws of that particular form of perverted nervous action in which I believe it essentially consists. Another is the importance of correct pathological views in relation to the therapeutics of the disease. A third is a desire to refute the various erroneous theories that have been, and still are, advanced with regard to the pathology of asthma, and to supplant by something precise and definite those muddy and loose notions about it that I find, both from conversation and from their writings, to be so common among medical men.
Some, I find, even now-a-days, do not believe in stricture of the bronchial tubes at all; others do not believe that such a condition would explain the phenomena of the disease; and others again, while admitting that spastic contraction of the bronchial tubes does exist in asthma, believe it to be only a part of a complex condition, that it does not constitute the disease, but that some special derangement of the pulmonary circulation shares, equally with it, in the production of the symptoms. I may even add a fourth class?those who deny the existence of asthma as a substantive disease altogether; who affirm that you never have it without organic disease of the heart or lungs, and that it is merely a particular form of dyspncEa induced by that organic disease. No doubt there are many circumstances peculiar to asthma that go far to explain why such vague and erroneous notions should be entertained with regard to its absolute nature, such as the rarity of death in cases of uncomplicated asthma, the slightness and unconspicuous character, or the total absence of anything special and peculiar in the post-mortem appearances in such cases, and the remoteness of the actual morbid condition from the manifest phenomena of the disease.
But, at any rate, such is the fact; and if any doubt of it existed, a reference to the literature of the subject, or ten minutes' conversation with any half-dozen members of our profession, would soon dissipate it.
Original Communications.
[July* What I sliall endeavour to sliow will be this: They are principally derived from the following considerations:?a, The causes of asthma; /3, its remedies; y, its associated and precursory symptoms; c, its periodicity; e, the absence of organic change', the circumstance that the phenomena of the disease are muscular. It is the constituted mechanism of expulsion of any particles of foreign matter which may at any time be introduced with the respired air, and against whose ingress the stricture function of the glottis so imperfectly provides. Indeed, the respiratory organs have no power of selection, no means of filtering the material on which they are every moment dependent for the exercise of their function; they are ever at the mercy of the air, and of any materials that may contaminate it. The power, therefore, of expelling any foreign or offending particle that may have found entrance, becomes a necessary appendage to respiration. Cough is, no doubt, often a phenomenon of disease, but it becomes pathological from the material on which it is exercised, and not from the essential nature of the act. If exercised on blood, pus, or excessive mucus, it is a symptom of disease ; if on Original Communications.
[July, some foreign particle tliat lias found accidental ingress, it is strictly normal.
It is no more pathological than sneezing is pathological, 
